Historical perspective Syphilis was the first STD to be recognised in childhood. In 1497, Torella described some of the clinical manifestations of syphilis in nursing infants' and several theories were put forward in the sixteenth century to explain how children became infected. Infants were thought to contract syphilis from infected wet nurses. Those women who were known to have the "French disease", whether active or cured, were prevented from working as wet nurses. 2 Paracelsus believed that "hereditary syphilis" was transmitted from infected father to son,3 a view still supported by Hutchinson and others in the nineteenth century. 4 In 1810, Bertin was the first to give a detailed description of the clinical features of congenital syphilis and to recognise the importance of bony lesions. 5 In 1837, Colles' Law stated that syphilitic infants could not infect their own mothers whilst they could transmit the disease to healthy wet nurses. 6 Diday described the skin and visceral manifestations of congenital syphilis in 1854. He realised that the mother of an infected infant usually had syphilis, whether she was symptomatic or not and recommended that treatment should be given to all children of infected parents, whether or not they appeared healthy. 7 In 1858, Fournier advised infected adults to abstain from sexual intercourse for at least two years after all signs of disease had cleared to prevent congenital syphilis. 8 Between 1857 and 1863, Hutchinson described most of the clinical manifestations of "hereditary syphilis". He was the first to Genitourin Med 1992;68: [2] [3] [4] [5] [6] [7] [8] recognise an association between dental deformities, interstitial keratitis and deafness in late congenital syphilis. 9 There is very little information on acquired syphilis in children which may present as a manifestation of sexual abuse.
In the eighteenth century, ophthalmia neonatorum was associated with the presence of maternal vaginal discharge. This condition was thought to be transmitted from the mother via the blood stream to her child.'3 Ophthalmia neonatorum was a common and serious disease in the nineteenth century, being described in 1-15% of live births in the United States and Europe. '4 In 1807, Gibson was the first to suggest measures that might prevent the development of neonatal conjunctivitis.'5 He advised washing the infant's eyes as soon as possible after delivery. Further work on the prophylaxis of ophthalmia neonatorum was carried out by Crede in the 1870s. 16 In 1879, Neisser demonstrated Gram negative intra-cellular diplococci in stained smears from the conjunctivae of adults with gonococcal ophthalmia.'7 Gonococcal ophthalmia neonatorum was first recognised as a separate disease in 1881. 16 In the same year, Crede described the topical application of silver nitrate solution into the eyes of newborn infants to prevent ophthalmia neonatorum. He realised that this condition was contracted during the passage of the baby through an infected birth canal. There was an immediate reduction in the number of reported cases with the introduction of Crede's method. ' In many parts of Africa, the prevalence of gonorrhoea amongst pregnant women is 10% and a majority of isolates are penicillinase producing. In these countries, the annual incidence of gonococcal ophthalmia neonatorum ranges from 5-60/1000 live births. 8 Gonococcal ophthalmia was present in 3.6% of newborn infants screened in one study from
Kenya.4'
Prevalence rates for the asymptomatic endocervical carriage of C trachomatis in pregnancy have ranged from 2-22%. However, the reliability of these data depend upon the population studied, and the availability of confirmatory diagnostic tests. ' 
